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¢>1OWA ETHICS AND CAMPAIGN DISCLOSURE BOARD
510 EAST 12™ SUITE1A
DES MOINES, IA 50319
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FORM-GBG |

Gift, Bequest, or Grant lnformdtuon
received by @ department or |

: . ] |eccepted by the Governor on !Leh:lf
Fax: (515)251-3701 Reset Form | | of'the state ,
www.iowa.gov/ethics i
S Eoro [} :
‘lowa Gdde section 8.9 requires all gifts, bequests, and grants given to any department of tha Indexad ____ !
.state f lowa or receivied by the Governor on behalf of the state be reported to the lowa Ethics JAudited '
“and Campaign Disclogure Board and the Government Oversight Committea, The Board will
- provide a copy of this feport to the Government Oversight Committea. This form Is required to be | Ohecked ,
filed within 20 days of keceipt of the gift, bequest, or grant. Computer
DEPARTMENT OR JFF!CE RECEIVING THE GIFT, BEQUEST, OR GRANT:
Clarinda Ml |
Name of Department of Office
1500 N 1tuth Strect Clarinda, 1A 51632
Mailing Address City, State, Zip Code !
762-842-2101 X IN? !
Area Code & Telephonp No. I
CONTACT PERSON EOR RECIPIENT DEPARTMENT OR OFFICE;
Sue Rehwaldi Hays
Name :
Maiing Address (1 different from above) City. State, Zip (f diffsrent from above) -
Sue. RebwaldtHtaysqriowagov 712-542-2161 kxt. 3317 i
Email Address Area Code & Telephone Number (if different from above)
DONOR OF GIFT, BEQUEST, OR GRANT;
Family of E. Britsop
Name I
Mziling Address City, State, Zip Code 10/08 $250.00

Date of Gitt, Bequest, or Grant

Area Code & Telephond Number

recaiving departrmaent or office.

Email Address (optional

Amount/Value* .

*value is definad as “fait market value” of item as detsrmined by

If no value mark “0,00"

Provide a description of the gift. bequest, or grant and purpose theraof;

Personal clothing

Criteria'to use this form

Receipt of any gift, beapest, or grant that is received by any departmant of the state or received by the Governor on behalf of the stats.

Statement of Affirmatipn:

L Sue Rehwaldt Hays

e failr market value (If applicabls) is correct and trus to the best of my knowledge.

y /)/’IE/N\VQ 1008 |

affirm that the gift, bequest, or grant reported above is accurate. | further affirm that the information ooncerning the
donor and assessment of QF

/Signature

Dats
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FORM-GBG !
JOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD :

510 EAST 12™, SUITE 1A Gift, Bequest, or Grant informalion

DES MOINES, IA 50319 | recsivad by a depanment or bieh )
Fax: (515)281-3701 IE‘;EGEDE acceptad by the Goveror on ¢ a

lowa Code section 8.7
stateof lowa or receiv
and Gampaign Disclo
provide a copy of this
filed wAthin 20 days of

3y

DERARTMENT OR OFFICE RECEIVING THE GIFT, BEQUEST, OR GRANT:

www jowa.gov/ethics ;
r office uge onlv |
requires all gifts, bequests, and grants given to any department of tha Indexed ;
d by the Govarnor on behalf of the state be reported to the lowa Ethics Audited _
re Board and the Government Oversight Committee. The Board will '
port to the Government Oversight Committee. This form is required to be Chacked
eceipt of the gift, bequest, or grant. Computer n

Clarinda MHI

Name of Department o
100 N 16h Sieet

Office
Cloringn, 1A 51632

Mailing Address
712-542:2161 9XT 3317

Clty, State, Zip Code

Area Code & Telephong
CONTACT PERSON

No.
OR RECIPIENT DEPARTMENT OR OFFICE:

Email Address

Sue Rehwaldt Hays
Name i
Mailing Address (if diffetent from abova) City, State, Zip (if differant from above)

Sue Rehwatdibluysgeniowa.ghv 712-542-2161 Bx1. 3317

Area Code & Telephone Number (it different from above)

DONOR OF GIFT, BE

RUEST, OR GRANT:,

Family of C. Nelso)

Name

‘ Mailing Address

City, State, Zip Code 10/08 $ 300.00 5

|| Area Code & Teiephond

Dats of Gift, Baquest, or Grant Amount/Value"
Number ' i
*vglue is defined as "fair market vaiue" of item as determined by
racaiving department or office. If no value mark “0,00". i

€mail Addraas (optiong|

Provide a description o

Personal clothing

the gift, bequest, or grant and purpose thereof:

Critetia to use this formy

Receipt of any gift, baq#«eat. or grant that is receivad by any departmant of the state or raceived by the Governor on behalf of the state.

Statement of Affirmati
. Sue Rehwaldt Hays

pn.

donor and sssessment of

_affirm that the glft. baquest, or grant reported above is accurate. | further affirm that the information concerning the
¢ fair market value (if applicable) is correct and trua to the best of my knowiedge. '

7PN | 11/20/08

-~ { Signature

K ‘ | | Date
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o, Revised 06/05 . : : 1
o ! ' FORM-GBG
IOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD \
- 510 EAST 12™, SUITE 1A ' Gift, Baquest, or Grant information
DES MOINES, IA 50319 recelveddbg a de;éartment or "
: u j accepted by the Governor on El
Fax: (515)281-3701 et
S , www.iowa.gov/athics .
~— ) ' For office nt
jowa €ode section 8.7|requires all gifts, bequests, and grants given to any department of the Indexed
state of lowa or received by the Governor on bahalf of the stata be reported to the lowa Ethics Audited
and Gampaign Disclosfire Board and the Government Oversight Committee. The Board will Cheoked
provide a copy of this port to the Govarnment Oversight Committee. This form is required to be °
filed Within 20 days of feceipt of the gift, bequest, or grant, Computer
DEPARTMENT OR OFFICE RECEIVING THE GIFT, BEQUEST, OR GRANT: ;
Clarinda MHI
Name of Department o Office
1300 N 16U Street Clurinda, lA 51632
Mailing Address o City, State, Zip Code
T12642.2)00 oXT 3MT :
Area Code & Telephong No.
. N ————smer
- CONTACT PERSON HOR RECIPIENT DEPARTMENT OR OFFICE:
Sue Rehwaldt Hays
Name
Mailing Addrese (if ditfefent from above) City, State, Zip (if ditferent from above)
Suc. Rehwaldtl inysqaiowa.gqv . 712-542-2161 Ex1. 3317
Email Address — Ares Code & Telephone Number (if different from above)
Ny DONOR OF GIFT, BEQUEST, OR GRANT:
Clarinda Community Theatre, Inc
Name
_ Clarinda, 1A 51632 ' ,
Mafling Address City, State, Zip Code 11/5/08 $100.00

Date of Gift, Bequest, or Grant AmountValue®

Ares Code & Telephone]Number

value is defined as “fair markat valye* of item as determinad bﬂ
recsiving department or office. If no value mark "0.00".

Email Address (optionsl

Frovide 2 description offthe gift, bequest, ar grant and purpose thereof:

Forgotten patient fund donation

Criteria to use this form:

Receipt of any gift, beayest, or grant that is recelved by any department of the state or réoeived 3y the Governor on behalf of the =tate.

Statement of Affirmatig
Sue Rehwaldt Hays

i, affirrn that the gift, bequest, of grant reported above is sccurate. | further affirm that the information concerning the
donor and assessment of te fair market value (if applicable) is correct and true to the best of my knowledge.

//}M | - 11/20/08

. ' Date
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‘ Revised 08/05
_ IOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD FORM-GBG
. 510 EAST 12.”.1 SUITE 1A | Gift. Bequest, or Grant information
DES MOINES, |A 50319 received by a department or T
Fax: (515)281. accepted by the Governor on behaif
515)281-3701 Reset Form | | of the state -
www.jowa.gov/ethics ,
lowa Cede section 8.7|requires all gifts, bequests, and grants given to any department of the indexed
siate of lowa or recaived by the Governor on behalf of the state be reported to the |owa Ethics Audited
and Campaign Disclaslire Board and the Government Oversight Committee. The Board will
provide @ copy of this rEport to the Government Oversight Committes. ' This form is required to be Checked
filed within 20 days of gecaipt of the gift, bequast, or grant. Computer

&Y DEPARTMENT OR OFFICE RECEIVING THE GIFT, BEQUEST, OR GRANT;

Clarinda MH1
Name of Departmant off Office
1800 N 1ah Stecel . Clarinda, JA $1632

Mailing Address City, State, Zip Code
TI2-842-2L61 eXNT 3317

. Arag Code & Telephong No.
’ CONTACT PERSON HOR RECIPIENT DEPARTMENT OR OFFICE:

Sue Rehwalde Hays
Name

<

Mailing Address (if diffsfent from above) City, State, Zip (it different from above)
Suc.ll«:l\wukhl-l;\ys(i_l.;imw\.gr5 712-542-2161 Ext. 3317

Email Address ) Area Code & Telephone Number (if differant from above)

DONOR OF GIFT, BEQUEST, OR GRANT;

Caren Boltinghouse]

Name

Clarinda, IA 51632

Mailing Address City, State, Zip Code 11/20/08 $ 46.00
Date of Gift, Bequest, or Grant Amount/Valye*

Area Code & Telephone|Number .
*value is defined as “fair market value” of item as datermined b
receiving department or offica. (f no value mark *0.00".

Email Address (optional

Provide a description of the gift, bequest, or grant and purpose thereof:

Christmas decorgtions

Criteria to uge this form

Reaceipt of mny gift, begyest, or grant that is received by any department of the stata or received .y ths Governor on behalf of the state.

Statement of Affirmati¢n;

Suc Rehwaldt Havs
l, - affirm thet the gift, bequast, or grant reparted above is accurate. | further affirm that the information concermning the
donor and assessment of the fair market value (if applicable) is correct and true to the best of my knowledge.

e . / . ‘
ﬁ%-/ ,Mffi/\ 11/20/08

’ Siymdture " ' : Date

—_—




